Abstract
Introduction
Endometriosis is a chronic disease which affects a steadily increasing number of women of childbearing age. The disease is characterized by the occurrence ofectopic endometrialcells outside the uterine cavity. Although the formation of endometriosis remains to be fully elucidated, numerous authors [1] [2] [3] [4] [5] accept the theory that eutopic endometrial cells penetrate the abdominal cavity through the fallopian tubes (the transplantation theory, Sampson 1927 [1] . In that cavity, a series of biochemical, genetic and immunological changes occur, enabling cell adhesion to the peritoneum and their subsequent growth by inhibiting apoptotic processes through, among others, the Bcl-2 gene [2, 3] . Modulation of E-cadherin expression and the increase of mitotic processes of the eutopic endometrial cells additionally facilitate the growth of the cells and increase their invasiveness. However, UHFHQW ÀQGLQJV KDYH XQGHUPLQHG WKH WUDQVSODQWDWLRQ WKHRU\ E\ suggesting de novo formation of endometriotic foci [5] . Depending on the location and the clinical stage, endometriosis may QHJDWLYHO\ LQÁXHQFH WKH KRPHRVWDVLV RI DQ RUJDQLVP HVSHFLDOO\ fertility. The issue of fertility disorders is tackled here on many levels: structural damages in the ovarian endometriosis (damaged ovarian cortex, reduced number of antral follicles [6, 7] , post-LQÁDPPDWRU\ DGKHVLRQV DQG IXQFWLRQDOKRUPRQDO GLVRUGHUV LQcluding ovulatory dysfunctions [8] . Fertility analysis comprises of extensive evaluation of the ovarian reserve, i.e. hormonal tests and ultrasonographic assessment of the ovaries [9, 10] .
0HDVXUHPHQW RI )6+ ) ROOLFOH 6WLPXODWLQJ +RUPRQH levels is of key importance in patients under 35 years of age with anovulatory cycles and in patients with diagnosed endometriosis preparing for ART ($VVLVWHG 5HSURGXFWLYH 7HFKQRORJ\ [11, 12] . Numerous studies showed that FSH in blood serum corresponds with response to ovulation stimulations [13, 14, 15, 16] .
In a study by Erdem et al., elevated levels of FSH in the early follicular phase were indicated in women poorly responding WR VWLPXODWLRQ > @ $GGLWLRQDO $)& $QWUDO )ROOLFOH &RXQW PHDVXUHPHQWV VLJQLÀFDQWO\ LQFUHDVH WKH SRVVLELOLW\ RI SUHGLFWLQJ response to stimulation in infertile women, since the number of follicles of 2-10 mm in diameter is directly proportional to the ability of responding to hormonal stimulation [13, 14, 17] . A high number of antral follicles in the ovary increases the chances for live birth [18, 19, 20] and conception in general [21] . Some authors suggest that AFC measurements are of the same prognostic value as hormonal and biochemical evaluation in patients preparing for IVF [22] . $0+ DQWL0OOHULDQ KRUPRQH PHDVXUHPHQWV YDVWO\ applied and recognized as the basis for hormonal diagnosis RI LQIHUWLOLW\ KDYH QRW EHHQ FOHDUO\ FRQÀUPHG LQ WHVWV RQ WKH reserve assessment in patients with endometriosis [23] . FSH receptor expression disorders have been revealed in patients with endometriosis who underwent IVF as compared to women without the ovarian infertility factor [12] .
Objectives
7KH DLP RI WKH VWXG\ ZDV WR DVVHVV WKH LQÁXHQFH RI endometriosis on the ovarian reserve in patients prepared for laparoscopic treatment atthe Department of Gynecology and Oncology, Krakow University Hospital. The study included 39 ZRPHQ DJHG EHWZHHQ \HDUV ZKR ZHUH DWWHPSWLQJ WR conceive. The subjects were divided into subgroups depending on the endometriosis stage according to the rASRM scale (American 6RFLHW\ IRU 5HSURGXFWLYH 0HGLFLQH UHYLVHG &ODVVLÀFDWLRQ RI (QGRPHWULRVLV
Material and methods
The study was conducted in a group of patients, aged 22-34 Q ZLWK RYDULDQ HQGRPHWULRVLV TXDOLÀHG IRU D ODSDURVFRSLF removal of endometrial lesions at the Gynecology and Oncology Clinic, Krakow, between 2011-2012.
Before the surgery all patients had undergone assessment of the ovarian reserve. The Bioethics Committee of the Jagiellonian University Medical College approved of the study. The exclusion FULWHULD ZHUH KLVWRU\ RI ODSDURWRP\ DQGRU LQÁDPPDWLRQ LQ WKH small pelvis, oral contraceptive use and pregnancy.
All patients underwent a vaginal ultrasonography H[DPLQDWLRQ ZLWK YROXPHWULF LQWUDYDJLQDO WUDQVGXFHU ''' 0+] RI 9ROXVRQ ( DSSDUDWXV LQ RUGHU WR FRQÀUP WKH SUHVHQFH and estimate the size of the endometrial cysts, as well as to PHDVXUH $)& $ ' 6RQR$9& $XWRPDWHG 9ROXPH &DOFXODWLRQ technology of GE Healthcare Voluson E6 BT12 apparatus and program 4D view 10.5 were used for the assessment of the antral follicles. The basal levels of FSH on days1-3 of the cycle were also established.
The patients were divided into groups corresponding to the VHYHULW\ RI WKH GLVHDVH VWDJHV , DQG ,, Q VWDJH ,,,Q DQG ,9 Q 4XDOLÀFDWLRQ WR WKH DERYH PHQWLRQHG VHYHULW\ JURXSV occurred during the laparoscopic procedure. 
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Ginekol Pol. Maximum 60 of some factors hindering conception other than those resulting from ovarian cortex damage and ovarian reserve diminishment [25] . Our nearly completed study about ovarian reserve assessment in patients with endometriosis who underwent surgical treatment will certainly bring new results concerning ovarian reserve preservation after laparoscopic treatment. The obtained results will provide new arguments for the ongoing debate about the best methods of conquering this dysfunction and effective ways of diagnosing infertility in patients with endometriosis.
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Conclusions
Fertility predictions ought to be formulated with caution ZKLOH DVVHVVLQJ WKH RYDULDQ UHVHUYH LQ SDWLHQWV ZLWK FRQÀUPHG endometriosis. It seems expedient to apply additional biochemical and immunological methods which, together with hormonal )6+ $0+ DQG XOWUDVRQRJUDSKLF $)& WHVW UHVXOWV ZLOO provide information about the reproductive potential of patients and help plan a proper treatment.
